& FORKLIFT INITIATIVE

pendenpbdonedl DISTRIBUTOR PARTICIPATION FORM

INITIATIVE PROGRAM

Pursuant to Texas Administrative Code 16 TAC §15.101, et seq., and 30 TAC §114.1, Subchapter K, | understand and agree to all
rules and conditions for participation in the Railroad Commission’s forklift initiative program as a company that sells and/or maintains
propane forklifts. | understand that as an officer of a company that sells and/or maintains propane forklifts and holder of an RRC
Category E or L License, | am responsible for ensuring that an accurate, eligible invoice is generated for the forklift owner. |
understand that my maintenance personnel must attend an eight-hour Railroad Commission Forklift Training Class or a Railroad
Commission-approved OEM forklift training class and be able to submit proof of attendance. If | accept an assignment of the grant
payment from an applicant, | understand the applicant is not responsible for any difference in grant amount between the date the
applicant signs the assignment form and the date the application is approved. | further agree to provide to an applicant a copy of the
Railroad Commission guidelines (Q&A) explaining the Forklift Initiative Program before asking an applicant to assign the grant
payment. | affirm that signing a forklift program application affirms that the equipment is eligible under the Forklift Initiative Program.

FORKLIFT DISTRIBUTOR INFORMATION (ALL INFORMATION MUST BE PRINTED/TYPED)

Licensed Company Name:

State Tax Identification Number:

Address:

City State Zip:

Contact Name: Telephone:

Printed/Typed Name of Active Officer of Company: Company Officer Telephone:
Signature of Active Officer of Company: Date:

Title: RRC License #:

MAILING INFORMATION

Attach certificates of attendance for company staff at: Railroad Commission of Texas
1. RRC forklift maintenance training; or Alternative Fuels Research & Education Division
2. RRC-approved OEM forklift maintenance training. P.0O. Box 12967 « Austin, TX 78711-2967
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